S upported by the Robert Wood Johnson Foundation through Finding Answers:
Disparities Research for Change, the authorship team for this supplement provides a cutting-edge, systematic summary of intervention strategies to promote equitable health outcomes through evidence-based care for communities of color. Focusing on the selected conditions of cardiovascular disease, diabetes, depression, and breast cancer, this work serves as a tangible reminder that although progress has been made, much remains to be done. In addition, we need similar reports for persons with health conditions other than those covered in this supplement, including older patients with complex comorbidities.
It has been a privilege to read the initial manuscripts, solicit a very capable cadre of peer reviewers, and assist the authors in responding to the critiques. During this process, my attention was drawn to contrasting work, which concluded that focusing on communities of color is a potential distraction to improving care for everyone (Asch et al. 2006) . Is this position tenable? Bringing this supplement to press has only strengthened my resolve that the answer is a resounding "no."
Several points support my answer. First, focusing on health disparities does not imply that we must abandon the quest to improve quality in general. Second, although some quality gaps by race or ethnicity have been narrowing, important disparities remain (Agency for Healthcare Research and Quality 2006; Harper et al. 2007 ). Third, the body of work cited within this supplement collectively demonstrates that culturally tailored interventions hold great promise in bringing evidence-based medicine to communities of color. These findings suggest that we should not simply dismiss observed disparities as inevitable results of socioeconomic position, even though the etiologic pathways are complex. No doubt, poverty breeds disparities, but interventions to ameliorate disparities may be effective, even while the battle against poverty must be fought on different fronts. Finally, we are reminded that interventions intended for general populations may not improve care for communities of color. For example, "pay for performance" without appropriate precaution might worsen care for vulnerable populations. We have few available data to address this question.
Although creating a valuable framework for discussion and intervention development at the individual, provider, health system, and community levels, the conceptual model presented in this supplement does not encompass all causes of health disparity. For example, Williams and Collins (2001) argued that to eliminate health disparities, we must confront residential segregation and the attendant inequities in education, neighborhood safety, housing adequacy, and income potential. However,
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6S Medical Care Research and Review imperfect understanding of these complex causal pathways underlies our lack of effective interventions. The appropriate quest for change should not obscure the need to increase our understanding of the causes and consequences of health disparities (Thomson, Mitchell, and Williams 2006) .
In summary, I view this supplement as a three-part call to action. First, policy makers should support proven interventions and promote national data structures to monitor the impact of these interventions on health disparities. Second, funding agencies should invest in expanded and coordinated research portfolios to better elucidate the causes and consequences of health disparities and develop interventions to promote equitable health outcomes for communities of color, similar to the Robert Wood Johnson Foundation, which funds a network of innovative disparity programs such as Finding Answers. Finally, researchers should address known gaps in our understanding of the fundamental mechanisms through which disparities operate and test new interventions to move from understanding to change.
